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 of cerebral anaemia. In pure aortic stenosis the characteristic enlarge-
ment of the left ventricle is less (see Fig. 49).
The aetiological groups differ again in this feature: in the rheumatic
cases pure aortic stenosis is rare and when it is found the pulse pressure
is low; but when there is aortic incompetence the signs of stenosis often
make little difference to the blood-pressure. Rheumatic aortic stenosis
does not usually progress
.-    , ,T •'	far enough to prevent free
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regurgitation, and often
an obvious water-hammer
pulse is present with signs
of stenosis and incom-
petence. In the athero-
inatous group the average
pulse pressure was just
above 50 in my cases
when there was aortic
stenosis, showing that the
stenosis is not as a rule of
a very high grade, but in
many patients the stenosis
had progressed far enough
to lead to a very low pulse
pressure with symptoms
of cerebral anaemia or
actual syncopal attacks as
an important part of the
picture.
Fic.49.—Teteradiograph from man aged 50 with
aortic stenosis and slight incompetence and
anginaS pain. The heart is enlarged to the left,
but to a much smaller extent than in most cases
of aortic regurgitation. The curve easily seen in
the aorta is due to degenerative atheromatous
changes, although the prominence to the right
of the first part of the aorta alone might suggest
syphilitic aortitis
In the minority of patients
with this classical picture
the aortic stenosis is speci-
ally important. In the
majority, i.e. those who
do not show this picture,
the signs of aortic stenosis
will be found on physical
examination (^see p. 352), and, especially with rheumatism, there will be
aortic regurgitation also, masking many of the signs and symptoms.
It has been said that aortic stenosis is the least serious form of
valvular disease. This old-fashioned view depends on a ready diagnosis
of stenosis from a systolic murmur without a thrill. Often in a rheumatic
case with regurgitation and a systolic murmur without a thrill, post-
mortem examination confirms a diagnosis of some degree of aortic
stenosis, but it is of low grade and generally of little significance.
When there is a thrill, even if the associated regurgitation prevents the
development of the characteristic pulse of stenosis, there is usually a
higher and clinically important degree of stenosis. In younger rheumatic

